2001 UNIFORM BUSINESS R!EPORT (UBR) FILED
DOCUMENT # P97000017043

1. Entity Name Secretary Of State

DANIELA'S KITCHEN, INC.
l

Principal Place of Business Mailing Address|
38 NORTH FORT HARRISON 38 N FT. HARRISON
CLEARWATER FL 33755 CLEARWATER FL 33755

Us us 80052211

05-10-2001 90154 040 ***150.00

May 10, 2001 8:00 am

2. Principal Place of Business 3. Maling Add'ﬁjs ”"“"HII ‘m l I " ”I "" II I I " "an "” Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3428345 Applied For
Not Applicable
Zi Count Zi Count it
® i " Ly 5. Certiicate of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED
Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE , ‘
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of chaf:‘ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title il appticable. | (NOTE: Registered Agant signature requited whan rainstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE'NOW!! FEE IS $150.00 i S
. g 10. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustIFun dags:llr?t?ulil;:n 9 O f‘?‘j‘gﬁoh‘gx:e
(See criteria on bagck) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD 1 Delete " ImE O change [ Addition | S
NAME MALKA, DANIELA NAME ) 2
stReeT a0oress | 38 NORTH FORT HARRISON STREET ADDRESS ™ 3
crv-s1-z | GLEARWATER FL 34615 CITY-ST-2P 2
1 — (Y]
-TIMLE VSD [ Deleie TITLE O change [ Adaiion | &
NAME MALKA, JUDITH NAME
staeeT anoress | 38 NORTH FORT HARRISON STREET ADORESS
orv-s-2¢ | CLEARWATER FL 34615 CITY-S1-ZP
TITLE [ pelete TITLE [OJ Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME O Delete TLE OJchange [ Addifion
NAME | HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P , CITY-ST-2IP
TMLE O Detete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TMLE _ 1 Delete TITLE . ) . [ Change [ Addition
| NAME ey o[ e e e m e L e MAME~—=_ [T — T~
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-5T1-2IF

13. | hereby certify that the infermation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated en this report or supplemental regort is true and accurate and that my signature shalt have th
of the corporation or the receiver or trustee empowered to execute thisjreport as required by Chapts
changed, or on an attaghrM&Ntwith an address, with all other likg-emgowered.,

SIGNATURE:

same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytims Phone #




